SUMMARY Although recurrent rheumatic fever in adults is uncommon' and the recurrence rate declines with age and with the interval from the attack,2 we describe a patient who has had four attacks of rheumatic fever, two in childhood and two in adult life.
A 59-year-old Caucasian schoolkeeper was admitted with migratory arthritis. At the ages of 6 and 12 he was diagnosed as having rheumatic fever and treated with bed rest. He was rejected from National Service because of a cardiac murmur. In 1969 he presented to another hospital with a flitting polyarthritis and pyrexia, 10 days after a sore throat. A pansystolic murmur in the mitral area was noted. The antistreptolysin 0 (ASO) titre was greater than 800 IU and the erythrocyte sedimentation rate (ESR) was 100 mm/h. He was treated with steroids and penicillin for seven years. He remained well until June 1983, when seven days after a pharyngitis he developed transient pain and swelling of the left ankle and later of the left knee. On admission his temperature was 38°C, with no rash or nodules present. The pulse was regular at 100 beats/min and blood pressure 110/80 mmHg. The first heart sound was loud and a pansystolic murmur was heard at the apex. There was no splenic enlargement. The left knee and ankle were warm, with synovial swelling and reduced ranges of movement; other joints were normal. Investigations revealed a haemoglobin of 12-9 g/dl; a white cell count of 10-1x109/l; and an ESR of 120 mm/h. The ASO titre rose from 1600 IU just before admission to 3200 IU during admission. Tests for rheumatoid factor and antinuclear antibodies were negative. Repeated throat swabs and blood cultures were sterile. Urinary culture and microscopy were negative. Australia antigen and yersinia agglutination tests were negative. The 
